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1 To provide a culturally

competent system of care
O that promotes holistic
recovery, optimum health,
and resiliency.

\/ISTON

We envision a community
where persons from diverse
backgrounds across the life
ontinuum have

ty to experience

™

v

Values

Respect, Compassion, Integrity
Client and/or Family Driven Service System

Equal Access for Diverse Populations

Culturally Competent, Adaptive, Responsive
and Meaningful

Full Community Integration and Collabora

Coordinated Near Home and in Natur
Settings

Strength-Based Integratec
Practices

Innovative




behavioral health services are provided in many
languages, including the following threshold languages
other than English:

Culturally competent and linguistically proficient !

K\) SERVICE LANGUAGES /
N\

O
= Arabic = Russian
= Cantonese = Spanish
3\ = Hmong = Viethamese

Bi-lingual/bi-cultural staff or interpreters
at no cost to youth/families .



individuals, such a= those slesepimg outsids, iIm tents or vehicles, under bridges, or other places mot Mmeant for

2019 Sacramento County

- - -
Point-in-Time Homeless Count
Bvery two wears Sacrramerto County it oties and the Sacramento Homeless Continuum of Care undertake an
exensive effort to doourment everny individual in the region experendng omelessness durng a twenty-four-
howur pericd. This effort. known as the "Point-in-Time Homeless Cownt”, provides a single-night snapshot of
nearly all individuals amnd famillies staying at emergency’transitional shelers in the county. a3z well as unsheltered

5.570 Individuals Experiencing Homelessness

Homelessness has
increased by an
estimated

19%
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Children Youth Adults of unsheltered respondents
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Sacramento or
long-term residents.

County Per Capita Homelessness (Per 10k Residents)

91 o8 36 24

San Francisco Los Angeles Sacramento San Diego
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Sacramento Steps Forward | Califormia State University, Sacamento | Instibube for Social Reseanch



\) « Itis estimated that approximately 10,000 to 11,000 residents in O/
Sacramento County will experience homelessness during 2019.

O

« Of the 5,570 people in the count, nine percent (9%) reported that
their use of alcohol or drugs prevents them from keeping a job or
maintaining stable housing.

* More generally speaking, 60% of respondents reported that th
use alcohol or non-medical drugs, but only 15% of these
respondents indicated that their use of substances

/J *2019 Point in Time Homeless Count



What We Know:

Addiction is NOT a moral failing

Substance misuse is a preventable
behavior

Prolonged use of substances changes the
brain in fundamental and long lasting ways

Addiction is a chronic disease that requires
treatment

TREATMENT WORKS!



Sacramento County Fiscal Year 2018-19
Individuals Receiving Alcohol and Drug Treatment Services
/ Primary Drug of Choice

All ADS Modalities Detox, Outpatient,
_ (Medication Assisted Treatment, Residential Only
Primary Drug Detox, Outpatient, Residential)
of Choice N=5,019 N=3,474

Percentage Percentage

Opiates 41% 16%

25% 37%

Methamphetamine

11%
19%

Marijuana

4%

CﬁVote: This does not represent an unduplicated count of individuals as multiple client admissions may occur annually.



\
SACRAMENTO COUNTY ALCOHOL AND DRUG SERVICES
CALIFORNIA OUTCOME MEASUREMENT SERVICE (CALOMS) TREATMENT SYSTEM
ADMISSION DATA FOR FISCAL YEAR 2018-19
TOTAL ADMISSIONS BY GENDER
Admissions Count |Percentage
Male: 2,611 52%
Female: 2,400 48%
1 Other: 1 0%

Total 5,012 100%

/ SERVICE MODALITIES

Overall Percentage
O Primary Drug of Choice g::?'nlt Male Female Gc;tl:‘:err Homeless . ?f Clients ¢ . g‘:::::if::: Detox NTP Outpatient | Residential
With This Drug of Choice
Alcohol 930 459 471 = 235 19% 16 80 = 517 317
Cocaine 141 77 64 = 48 3% 2 13 1 70 55
Ecstasy 6 4 2 - 1 0% - - - 4 2
Heroin 1,552 948 604 = 436 31% 3 78 1,117 202 152
Marijuana 540 333 206 1 93 11% 127 9 - 358 46
Methamphetamine 1,266 527 739 - 537 25% 13 118 6 706 423
Non-Prescription Methadone 13 6 7 - 1 0% - - 10 3 -
Other (Non-Specific) 40 18 22 - - 1% 1 - 9 29
Other Hallucinogens 1 1 - - 1 0% - - - 1 i
Other Opiates/Sythetics 396 160 236 - 8% - 2 324 42 |
Other Sedatives 7 5 2 - - 0% 3 - 1 "
Other Stimulants 1 - 1 - - 0% - - - )
Over the Counter - - - - - 0% - - '
Oxycontin 97 60 37 = 9 2% = 1
AR =S 1 - 1] - 1 0% - :
‘ Tranquilizers (Benzos) 21 13 8 - 2 0%

TOTAL COUNTIS 5,012 2,611 2,400 1 1,364 100% 167 301 1,541 1,966 1,037
TOTAL PERCENTAGES 100% 52% 48% 0% 27% 3% 6% 31% 39% 21%




BARRIERSHIOTACCESSING CARE

v Housing needs

O
v" High rates of comorbidity

v’ Social isolation
v’ Safety concerns
v’ Fear or distrust of authority

Lack of mobility and/or transportation




SIHGIVIA

END THE STIGMA OF

SUBSTANCE USE DISORDER

SUBSTANCE USE DISORDER AFFECTS EVERY ETHNIC, RACIAL, ECONOMIC, RELIGIOUS, AND AGE
GROUP.

IT AFFECTS ALL OF US

ITTTERT  ivreeeeeee

Only 1in 10 people with a substance

use disorder recieve any type of
specialty treatment.™

Substance use disorder is treatable, recovery is possible.
But many do not seek help because of the stigma.

=

saves and improves lives.

*The Sugean Genaeral's Repart on Alochal, Drugs, and Health.

)/ Ending the stigma of substance use disorder %ﬁh&%tﬂ??



» Expressing appreciation for survival skills as strengths and coping mechanisms.

@,
» Understanding substance use and/or psychological symptoms from the
person’s perspective and understanding how those symptoms are interrelated |
j » Addressing financial and health benefits as well as food, healthcare, ho '
and other immediate needs.

> Expressing optimism that together a plan can be created t
person’s needs.

/’;;wlps with people who may not be ready for treatment or those who may be service resistant



Stages i Change

oy
Upward Spiral /7
\ Learn from each relapse ,




Stages o Change

» The stages of change model addresses psychological readiness for behavioral
change and motivation

» Most people cycle through the stages more than once, and movement through th
stages can fluctuate back and forth f

1

» Most relapses to substance use occur within 3 months of behe
risk of relapse then begins to decline



INNFRODUCINGHIREATIVIENIFAN D RECOVERY

¢y = Substance use starts because it gives pleasure and reduces
pain

= Denial is huge

= Most substance users need help in entering treat

= The goal of intervention is to increase aware
O - dverse |mpacts

?

Dart o



Alcehelland DriugrSEVICES Continuumiei Care

1 O . _ @
Ad O = Prevention Services

O = Qutpatient Treatment
= |ntensive Outpatient Treatment
= Residential Treatment

= Detoxification/Withdrawal Management

= Sober Living Environments

Perinatal Services

Hcfndoyts: Continuum of Care FY 19/20
/" Alcohol & Drug Services Resource List/Provider Directory



System (ODS) Waiver !
Started July 1,2019

Q}\ﬁrug Medi-Cal (DMC) Organized Delivery O/

O

Goals:

* Improve Substance Use Disorder Services through an organized

) service delivery system

® Full continuum of multiple levels of funded evidence-basec |

* Increase program oversight, compliance and quali

™

oordination with other se

W
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Drug Medi-Cal

Organized Delivery System
Member Handbook

Published April, 2019

www.dhs.saccounty.net




Early Intervention

Outpatient Services

Drug MEd I-Cal Residential Treatment ’

Waliver Medication-Assisted Treatment (MAT)

O . :
Services & Withdrawal Management
Additional Medication-Assisted Treatment (MAT)

1L I —
\

Requirements

Recovery Services

Case Management

BOLD = new services and Physician Consultation

Coordination with Criminal Justice and Hospitals

Increased Quality Assurance

fective




SERVICE BROCHURES

SACRAMENTO
: 7 COU N TY

Department of Health Servicez
Divizion of Behavioral Health Services

Alcohol and Drug
Services

Adult
System of Care

Telephone: (916) 874-9754

3321 Power Inn Road, Suite 120
Sacramento, CA 95826

ACRAMENTO
SACRAMENTO j\écounn

: 7 € O'U N :TY¥

ACRAMENTO
— COUNTY

Department of Health Services
Divizsion of Behavioral Health Services

Crepartment of Health Services

Alcohol and Drug

Prevention Services Alcohol and Drug
Services

Alcohol and Drug
Services

Department of Health Services
Division of Behavioral Health Services

Options for
Recovery

Youth
Treatment Services

Phone: 916-875-2050
Visit Us At: www.OHS. SacCounty.net

Service Providers
Volunteers Of America

Telephone: (916) 875-2050
Strategies For Change




0) OARE

System of Care

24/7 Access Line

Provider Sites

Sacramento County Jail/RCCC
Probation Department
Primary Care Center

Guest House Homeless Clinic

Juvenile Court

th Detention Facility

| /:ljohol & Drug Services Assessment Location Map, Resource List

/4

Alcohol & Drug Services
System of Care

Monday — Friday
8:00 A.M. - 5:00 P.M.

[€)

(916) 874-9754
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DMC-ODS CONTINUUM OF CARE

Recovery Early General
Services ntervention* Outpatient

Recovery y = CASE A Intensive
Residences m  MANAGEMENT o 4 Outpatient

MAT - NTP W'thdrawaHResidentiaI)
Management

*Early Intervention services will be provided as medically necessary, though are not reimbursable through DMC-0ODS.




K If you have further questions you can call:
1\] Sacramento County Alcohol and Drug Services ((

1-916-875-2050 (8:00 AM to 5:00 PM)

Sacramento County Member Services
Grievances
1-888-881-4881 (5:01 PM to 7:59 AM)

TTY 711 (California Relay Service)

Medical Emergency 911

Sacramento County Mental He




Hours of Operation
2 am tobp.m.
Closed on all Sacraments Cowunty Holidsys

;! o X S Denarmwient of Health and Husiam Services
- hech Diogisian of Behovicral Healnh
gl ALCOHOL and DRUG SERVICES
) Adult System of Care
3321 Power Inn Road, Suite 120
Sacramenta, Ta 853283
] (918) ST74-9754

Wha i= Eligible for govaernmeant sssistance o help pay for alcohol sand dreg treatmeant?

MMust b= a Sacramento Cownty resident

MMust b= 18 y==rs old or clder

Uninsured or insurancs doss not cowver trestmant
Mot eligible for other funding streams

Warnts help for 2 substance use problem|

LI I I I

Wihat do wou need to brimg to the Adult Sysiem of Car=e?

= Phato ID {such as CA Drvers License or CA Identification Card)

= The I neads to show that you live in Sacramanto Cownty

= |f the IO doe=s not have a Sacramento County address, you must bring written
procaf of lving in the County {such a5 a kill)

= If you are homeless and do not hawve 1D, youw will still receive an as=sessmeant

What happens when you cormme io the Adult System of Care?

= Wou will receive a confidential imerview called an Assessmeant

= AN sssessment tskes spproximately ons hour

= [Doring the assessment, you will b= asksd abowt your current and past alcohol
and drug us= to determmine treatmasnt neseds

= If you meet eligibility criteris for services, you may receive an authorizstion for
Oetoxification, Dutpatient and/or Residential slcohal and drug trestrment or other
related servic=s.

= There may b= a wait list for some servicses, and youw may be required o
parficipate in activities durnng waiting pericds to securs your treatment shot.

= ou may be ssked to provide 3 way to cover the cost of some services (such as

c=sh aid or food stamps)

The Adult Sy=stern of Care is located a block from a Regional Transit Light Rail stop.
{pleass refer 1o the map on other side}.




/1 Pregnant IV Drug Users -

Pregnant

IV Drug Users

Multisystem Users
(CPS/Probation)




COMPONENTS OF TREATMENT

\ W )
\ Components of Comprehensive Drug Addiction Treatment
Effective treatinent invelves all of these components

& P

- SEMNCES.
NTAKE PROCESSING,
ASSESSMENT

BEHAVIORAL SUBSTANCE USE
THERAFY AND COdUNSELING RONITORING
|
FIANLIAL SELF-HELF/FEER
COMTINLENG CARE
AlDEHIW
Ld)




HOUSING AS PREVENTION

» Homelessness itself is a risk factor for mental iliness and substance use
disorders, given the many life challenges and disruptions that people who are
homeless face: for example, stress, loss of social connectivity, increased threats
harm through victimization and exposure, and deterioration of health.

» Providing housing to people who are homeless can help preven
exacerbation of substance use and mental disorders or the
normal functioning to the first phases of problem developme




OUTPATIENT TREATMENT

Youth and Adults

O
Outpatient Treatment
Up to 9 hours per week of medically necessary services for adults and less than 6 hours per week of
services for adolescents '
Intensive Outpatient Treatment
A minimum of nine (9) hours and a maximum of 19 hours per week for adult peri

non-perinatal clients. Adolescents are provided a minimum of six (6) and a m
services per week

ices Directly at DMC Certified Provider Sites or Systen

Treatment on Demand



WINTHDRAWAISIVIANAGEMENIVDENG®OX

O " Increased Demand for Withdrawal Management
(Detoxification)

= Detox Facilities for Adults (4 Providers)
= Youth Detox in the Local Emergency Department

-14 day length of stay depending on the sul




RESIDENIHALSIREATIVIEINI)

Increased Demand for Residential Treatment
Residential Treatment Facilities for Adults Only

1-90 days length of stay

Currently Exploring Youth Residential Treatment Fac ‘
Sacramento County System

ssing Treatment




SOBER LIVING ENVIRONMENTS
RECOVERY RESIDENCES

Increased Demand for SLE
Non-DMC funded
SLE Facilities for Adults Only

Total Contracted Providers = 3

Additional 15 units to were added in FY 2017-18 at Mather Campt |

12-18 month length of stay

hrough SOC Access Point Locatior




o

W

Medication Assisted lreatment (IMAT)

Number of MAT

Clients Served
Fiscal Year 2018-2019

1,541

5 Contracted MAT Service Providers (Methadone, Buprenorphine,
Disulfirim, Naltrexone, Naloxone)

6 Locations — Access Services Directly at Provider Sites
Jail/Correctional Settings

- MAT keeps people productive and in the workforce
~improve level of functioning




ADDITIONAL SERVICES

Treatment on Demand O
All clients waiting for the next available detox or residential placement are
referred to or can go directly to IOT or Interim Education groups

Interim Education Groups
© Location: Adult System of Care (Power Inn)
- Weekly Group Session
- Provides Support if access delayed

Groups allow clients to get/stay connected




Options for Recovery

® Comprehensive Perinatal Program
¢ Service on Demand

®* Case Management

® SUD and MH Assessment

® Perinatal Assessment

® Outpatient, Detox, Residential Treatment and Sober Living
® Education about Continued Prenatal Exposure

Linkage to Prenatal Care for Mom and Children



Other Options Services

1 Relapse Prevention and Support
Mental Health Assessment & Counseling
Health Education
WEAVE Groups
Help Getting out of Sex Trade Industry
Child Development

Parenting Classes
Self-Care and Living Skills
On-Site Child Play Care

Community Resource Referrals

™

W



Sacramento County
1\] Collaborative Drug Treatment Courts

Adult Drug Court
Mental Health Court
Early Intervention Family Drug Court (EIFDC)
Dependency Drug Court (DDC)
Veterans Court

Re-Entry Court

DUI Treatment Court

Other Collaborative Programs

O

™
%



Sacramento County
1\] Collaborative Drug Treatment Courts

= Collaborative Courts are one of the most promising

strategies to address the complex issues facing people
O affected by SUDs

= Sac County collaborations in place and working for over past
two decades with CPS, Superior Court, District Attorney’s
Office, Public Defender’s Office, Probation, Behavioral
1 Health Services, Community Based Providers

= SUD treatment, case management services, and judicial
oversight

Evidence-based, family-centered




SPECIAL TREATMENT CONSIDERATIONS

5 At Higher Risk:

* Female stimulant users (higher rates of depression; very high rates of
previous and present sexual and physical abuse; responsibilities for
children).

* Injection users (very high rates of psychiatric symptoms; severe
withdrawal and other medical problems; high rates of hepatitis).

* Users who take stimulants daily or in very high doses.

* Persons who are homeless, chronically mentally ill and
levels of psychiatric symptoms at admission. |




\’ TREATMENT CONSIDERATIONS /

1\] Increased Service Demand Limited Targeted Services for C(

* Residential Treatment Persons who are HOMELESS
e Detoxification Services

Access to Care

1 Need for capacity Building +  Transportation (limited

No Youth Residential Facilities provided)



RECOVERY

Recovery: A process of change through which individuals improve their health and
wellness, live a self-directed life, and strive to reach their full potential

Dimensions that support a life in recovery include:

Health: overcoming or managing one’s disease(s) as well as living in a physically and
emotionally healthy way.

Home: a stable and safe place to live.

Purpose: meaningful daily activities, such as a job, school, volunteerism, fa
creative endeavors, and the independence, income, and resources to parti

| 'nshlps and social networks that provide

) / Source: SAMHSA



12 SIERPTPROGRAVIS

» Alcoholics Anonymous 916-454-1100 (24 hr. Hotline) http://aasacramento.org
» Narcotics Anonymous -  800-600-HOPE (24 hr. Hotline) http://sacramentona.org/
» Cocaine Anonymous - 916-595-7910 https://canorcal.org/
» Marijjuana Anonymous -  800-766-6779 http://www.marijuana-anonymnr
» Al Anon - 916-334-2970 http://sacal-anon.blogspot.«

l » Gamblers Anonymous - 855-222-5542  http://www.gamblersanonymc |
» Online Gamers Asnonymous 612-245-1115 hitps://

onymous (CMA)
The Center-1927 L St. Sacramento, 95811

Fridays, 8 pm
Robert Salinas, 916-997-7011



ADS INITIATIVES

~ Methamphetamine Coalition
~ First Meeting May 9, 2019, Next Meeting Aug 5

Goals:
» Determine the nature and extent of the meth problem across County systems,

» Raise awareness and understand the impact of the meth use to other service systems and tf
community

Review data from different systems in relation to meth to determine key points of
Explore options and opportunities for increased treatment and service

d recommend cross-system, data driven strate

(/T

)/ For more information: 916-875-2050, DHS-ADS@saccounty.net




SACRAMENTO
® - QN T Y

YOU'RE INVITED!

AUGUST 5, 2019 | 2 - 4 PM

GRAMTLAND L. JOHNSON CENTER FOR HEALTH & HUMAN SERVIEES
FOO1-A EAST PARKWAY COMFEREMNCE ROOM 1,
SACRAMENTO, CA 95823

Methamphetamine use and its effects to the person and the community is one the
most serious problems facing Sacramento County. The impact associated with the
use of methamphetamines is community-wide and has touched many systems
resulting in devastating conseguences to individuals and our communities.

The focus of this meeting will be to:

1. Raise awareness and understand the impact of meth use to persons experiencing
homelessness

2. Review data from different groups that serve the homeless community

3. Develop and explore strategies in response to this problem

To-register, please email: DHS-ADS @ saccounty.net ﬁ)




ADS INIHATIVES

(
1 \3 Meth Campaign J

» In Fiscal Year 2017-18, Sacramento County Alcohol and Drug Services collaborated with

8 various contracted providers and prevention stakeholders to create the Methamphetamine
Campaign which served to address methamphetamine use in Sacramento County. They
have since distributed 1,500 postcards and rented 4 billboards.

» Billboards were placed around Sacramento and informational materials on how to access
care distributed in the community

1,500 pOStca rds distributed countywide.

X7 T
SACRAMENTO v
= g

e ety s Meth destroys. *
s il It's not worth the risk.

D A
916-874-9754 | D Yoy




Engaging the Medical
Community and Overdose
Prevention

+ Develop and adopt Safe
Prescribing Guidelines for local
emergency departrments, primary
care physicians to reduce the
percentage of opicid naive
patients that are prescribed

opioids.

Research and promote
availability of alternative
methods of pain managemeant 1o
healthcare insunars and
prowiders.

Incresse comimunity Sccess 1o
naloxone.

o [@Dsacopioidcoalition

For more information,

WHO WE ARE
The Sacramento County Opioid Coalition is a collaboration of healthcare professionals, community

/7 based organizations, law enforcement, County agencies, and concerned citizens determined to turn
the tide of our local opioid epidemic.

OUR MISSION

We are committed to saving lives by preventing overdoses through expanding treatment access,
promaoting safe disposal, encouraging early intervention, treatment and recovery, enhancing opioid
surveillance, and expanding public education and media outreach.

SUB-COMMITTEES

Early Intervention
Treatment and Recovery

Expand referral network of
substance use disorder
prevention and treatment
praoviders.

Increass the number of x-
waivered physicians.

Increas= availability of
medication-assisted trestmeant
of opioid use disorder.

Reduce stigma associsted with
opioid addiction.

Imp r FEeCOVETy
outcomes by creating seamless
transitions within levels of
treatment

Public Education and
Media

» EBEducate community members

sbout the dangers of opioid
misuss,

Develop online resources for the
public, providers, and patients
and their families to access
opioid use disonder treatrment

lewels mga.r;!irhg opioid issues.

To join the Sacramento County Opioid Coalition, contact us at:

info(@sacopioidcoalition.org

visit:

sacopioidcoalition.

Safe Disposal

Educate the community on safe
methods of medication disposal

Q ({@sacopioidco

org

Alcohol and C
Servic

Next Meeting
Oct, 2019




A TREATMENT IMPROVEMENT PROTOCOL

Behavioral Health !

Services for People

@
k.

Who Are Homeless




SACRAMENTO
e COUNTY

Touching Lives, Changing Lives, Savin



